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Two Cases of Bilateral Parotid Swelling.-CECIL P. G. WAKELEY, F.R.O.S.
-(I) Mrs. H., aged 60, has suffered from swellings,of the parotid glands for six weeks. She has worn double dentures for ten years and does not suffer from a dry mouth. The parotid glands are swollen and hard, but only slightly tender.
(II) Mrs. J. S., aged 43, was first seen eighteen months ago, when she came up to hospital complaining that her hands and feet had become painful and swollen. On examination she was found to have mitral stenosis and was treated for this condition. She was examined carefully for any septic focus and none was found. The few remaining teeth she had were removed and dentures fitted. Massage and diathermy were applied to her hands and feet and the pain and swellings disappeared.
Early in November, 1928, she noticed a swelling on the left side of the face, which gradually became larger. This swelling was followed two weeks later by another on the right side of the face. These swellings were not painful, and their size varied from time to time.
On Examination.-There is a definite swelling of the lower part of the parotid glands. The swellings are firm and superficial to the sternomastoid muscle. There is quite a good supply of saliva in the mouth.
Di8cus8iOn.-M r. C. E. SHATTOCK said he believed the infection arose from the dentures. He had had a case in which suppurative parotitis followed an operation for cataract, and in that case the patient's dentures had been very foul. Sometimes, however, one saw children with unilateral or bilateral chronic parotitis and no oral sepsis.
Dr. WITTS asked as to the value of X-ray treatment and the frequency of xerostoma. Mr. WAKELEY (in reply) said that he did not like advising X-ray treatment, because after applying the rays to the parotid great fibrosis ensued, and cases had been reported in which the facial nerve was involved. He did not think suppression of the secretion of saliva would ever be brought about; if one channel was stopped others took its place. The secretion came from both parotids and both submaxillaries.
Mixed Palatine Tumour.-CECIL P. G. WAKELEY, F.R.C.S.-Mrs. E. O., aged 27, first noticed a small swelling in the roof of her mouth three years ago. This was quite painless, but slowly and gradually increased in size so that to-day it is the size of a walnut.
On Examination.-The tumour is situated on the right side of the hard palate. It is hard, and the mucous membrane of the palate is stretched tightly over it.
Skiagrams of the antrum of Highmore were negative.
Discus8ion.-Mr. DUNCAN FITZWILLIAMS said he would like to treat this with radium to,see what would happen to the palatal tumour. Those of epithelial type disappeared under radium like magic, but he had had no experience of the behaviour of mixed tumours.
Mr. SHATTOCK said they were supposed to be endotheliomata. male, aged 3 years and 3 months. The swelling was not noticed until two or three months ago, when the mother asked her doctor's advice, as she was anxious because the child had not learned to talk. The child is rickety and has had measles, but apart from this his previous history is clear. There is nothing relevant in the family history.
Swelling of
Postscript.-The swelling proved to be a nevoid condition in the muscles of the tongue.
Pathological Report.-The histological appearances are those of a lymphangioma. There is marked proliferation of the endothelium lining and a great increase in the connective tissue that surrounds them.
The report of a case of Mediastinal Neoplasm with Secondary Glandular Enlargement in the Neck, shown by Mr. CECIL P. G. WAKELEY, will be published in the next issue.
